2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
ZAMAM TRADING, INC,
Principal Place of Busmess Mailing Address )
AB00 N 37TH STREET 4800 N 37TH STREET
HOLLYWGOD FL 53021 HOLLYWOQD FL 33021
T IR DA I
Sorte. A, ¥, o1, Sts, Apt ¥, ic) - ’ MOORE CR2E034 (11/03)
City & State | Cuw&sme 3. FEi Momber ‘ Apphied Far
65'056?_2?2 Not Apglicable
2o Country Zip Couniry 8. Cerificate of Status Desired O gese'g?qlﬁggm“a'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agéﬁi — -
Name
Eg‘O’-{})A;{ zé?{g’éﬁ%éa Sireei Address (P.O. Box Number is Not Accé;:'z'ge} =
HOLLYWOOD FL 33021 = ~
Ciy ] FL i Zip {;,o-c-ie“

8. The sbove named entity subimits this statement for the purpose of changing its registered office or registared ager, of Doth, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SHGNATURE io o - .
Signanra. ped of gontes name of regstaced agent and Gtle o appheable. {NCTE Rogisieres Agont signrure reguirad when camsianng) . DATE .
FILE NOW!! FEE IS $150.00 ‘ . . . -
. . : 9. Elaction Campaign Financing 5.00 May B
After May 1, 2004 Fee will be $550.80 - . . Trust Fusid Contribution, 3 fdded o F?;s ©

Make Check Payable to Florida Depariment of State
10, ' ~ OFFICERS AND DIRECTORS ¥ T ADDITIONS/CHANGES 70 OEFICERS AND DIRECTORS IN 11
THLE PD O pelete TIF {3 Change ] Addition
HAME ZAHAVE MICHAEL HEAME ﬂQQQDBQ 15?55
STREET AZORESS | 4800 N 37TH STREET SIREET ADDRESS 01/26/04-80057-008 150.08
o e {HOLLYWOOD FL 33021 SiVy-57. 28 ) o
titE STD 1 peiete nNE CiChange 3 Addivion
HAME ZAHAV], MALKA HAME
STREET ADTRESS | 4800 N 37TH STREET STREET ADDRESS
CiTy-ST-ZP HOLLYWOOD FL 33021 CiTY-51- 2P . L ..
THLE 7 pelele THE 3 Change T Acdition
HAME HAME
STREET ADDRESS STREET ABDRESS
SHY-ST-2IF o CITY-ST- 3P . o o
HIE £ petee it [ charge 3 Addition
HAME NAME
STREET ADDRESS § STRECT ASRRESS
T ST-2P g cineestTae _ . cee
L 3 pelete TITE T 3Change L1 Addition
HAME HAME
STREET ASCRESS SHIEET ADBRESS
SHTY-ST-AP . Fooresipp L
TLE £ Detete e Corange 3 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Y- 5173 § owrestae o

12. | hereby certify that the infarmation suppiiad with this fiing does not qualify for the exemption staled in Section 119,073, Fosida Statutes. | iurther certly hat the information
indicated on ihis report or supplemental report is true ang accurate and that my signature shall have the same legal effect 2s if made under oath; that § am an officer or director
of the corporation or the recelver or trustes empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 31 if
changed, or an an aktachment with an addrass, with all other j e empowered.

SIGNATURE: ¢ )

ERSMATHRE AND TYPED GA PRUEIED NAME oF SIGNING OFFICER OR DIRECTOR P Doytme Fhone »




